2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AMERICAN WATER HEATER COMPANY

DOCUMENT #  [F96000006744 /

FILED
Sgp 21,2001 8:00 am
ecretary of State

09-21-2001 90001 002 **%750.00

Principal Place of Business Mailing Address
500 PRINCETON ROAD 100 GALLERIA PKWY
JOHNSON CITY TN 37601 STE %00
ATLANTA GA 30339
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 34-02996(1) Applied For
Not Applicable
e Country Zip Country 5. Certificate of Status Desired ] 38'75 ﬁtddilional
- - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM ' Street Address (P.O. Box Number is Not Acceptable) ?
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

.
-

SIGNATURE
N Signature, typad or printed names of registersd agent and titie if applicable (NCTE: Ragistered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $550.00 . L
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. E:ﬁg'zﬂrﬁg : ri'fgﬂg::ncmg Q fi'gﬁo“g:é Be
(See eriteria on back) m| Make Check Payable to Departmend of State ‘ s
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TMLE PD O Delete TITLE [ Ghange (] Addition
NAME TRUDEAU, ROBERT W NAME
streer anoress { 500 PRINCETON ROAD STREET ADDRESS
orv-st-ze | JOHNSON CITY TN CY-ST-7IP
e VID Defete TITLE vTO . 1 Ghange  DXCAadition
NAME CARBONE, ANTHONY R ﬂ NAME Sheila B\Qra‘(;un ship
~stoer so0ness. | 500 PRINCETON-ROAD == — - _ | swoaoomess [ Se0 Pewedon®a .
omv-s1-2p | JOHNSON CITY TN orY-ST-2P Tenson L'\'\—'A,TI\) FHOON
TME sV elete TMLE SV Lo [ Change Mddmon
NAME HACKNEY, EDWARD T JXD NAME S L. Q‘f.\\ Wieps
sTREET ADDRESS | 100 GALLERIA PKWY, STE 900 STRETADORESS | 10D (waMewies Pl
crv-stzp | ATLANTA GA oTy-5T-2 aklande, GA Wby
TMLE cD Delete TITLE [ . O Change mdmrinn
HAME HALL, GRAHAM H R/ : NAME Loboery At
streer aooness | 13 RACHAEL CLOSE srReeTAboRess | 1 s Voo S
arv-st-» | SILVERWATER AUSTRALIA oS |Qudalmere . NSW M AUD
TIME AS ﬁ-DeIete TITLE .kss\- Se dl-a [ Change  CAdlion
NAME MAW, BERNICE NAME crovies Veaughwn
sTreeT A00RESS | 100 GALLERIA PKWY, SUITE 800 STREETADDRESS | 100 o e llev & PXab
orv-sr-zp | ATLANTA GA 33039 CTY-ST-7IP atiania | A ’85&
TITLE D E-’Delete TITLE ) . O Change X Addition
NAME HURCOMBE, PETER & HAME Tosepwn QO haus\c‘
stReeT aooress | 100 GALLERIA PKWY, SUITE 00 STREETADDRESS | jo 5 o G i@V i@~ P
omv-sr2¢ | ATLANTA GA oSt | B blanis | (A 30339

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect

ion 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 it

<hanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: _—iZ 1C0THes Vot

PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR E

bite, ghls (>0

Daytime Phone #

CR2EQ34 (5/01)




